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Background: Tricuspid regurgitation (TR) is frequently seen in cardiology practice. There is few data available on the prognostic variables associated 
with moderate or severe TR on death and progression to valve surgery. The purpose of our study was to determine these prognostic variables.
Methods: Patients with at least moderate TR were followed until death or the end of the study. Clinical and echocardiographic variables including age, 
sex, coronary artery disease, device implantation (defibrillator or pacemaker), pulmonary disease, left ventricular ejection fraction, right ventricular size, 
right ventricular systolic pressure (RVSP), TR severity and concomitant valve disease were recorded. Endpoints were death and valve surgery.
Results: The average age of the 92 study participants was 68±16 years. During median follow-up of 3.3 years, there were 13 deaths (14%) and 13 
surgeries (14%). In multivariate analysis, both an elevated RVSP and device implantation were significant predictors of death (p= 0.0038, p=0.0487 
respectively). Only an elevated RVSP was predictive of surgery (p=0.05) and surgery-free survival (p=0.0005). A RVSP of over 48mmHg had a hazard ratio 
of 6.395 (p=0.0051) and a high diagnostic accuracy for predicting death with an area under the receiver operating characteristic curve of 0.73.
Conclusion: In patients with at least moderate TR, an elevated RVSP of at least 48mmHg was associated with significantly increased mortality and 
decreased surgery-free survival.
